
            
Please select Facility (circle one) 
 
INTEGRIS Baptist Medical Center INTEGRIS Southwest Medical Center 
 
INTEGRIS Canadian Valley   INTEGRIS Cancer Institute of Okla. 
 
INTEGRIS Health Edmond 

 

Volunteer Application 
Adult Applicants must be at least 18 years of age 

Student Volunteers - 16 & 17 years of age (facility specific) 
 

Personal Information 
 

Print Name _______________________________________Social Security #___________________ 
                           First                         MI                        Last                             Required for Screening 
 
Address___________________________________________________________________________ 
                                                                                                   City                 St                              Zip 
 
Male_______Female________Birthdate______________Spouse’s Name______________________ 
 
E-Mail Address______________________________________________________________________ 
 
Home Phone ___________________Cell #___________________Work Phone___________________ 
 
Emergency Contact________________________________Tel. #______________________________ 
 
             Relationship__________________________Work Tel. #__________________________ 
 
Community Affiliations (organizations) ____________________________________________________ 
 
Previous Volunteer Experience _________________________________________________________ 
 
Contact Person to Verify Previous Experience_____________________Phone #__________________ 
 
Are you or have you ever been a member of the US Armed Forces_____________Branch___________ 
 
How did you learn of our program? ______________________________________________________ 
 

Skills / Talents / Interests 
 
Do you have skills or talents that you would like to share with our organization? 
__________________________________________________________________________________ 
 
Hobbies & Personal Interests (i.e. sewing, crocheting, knitting, etc.) _________________________________ 
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Interview Date:_________________ 
 

Orientation Date:________________ 
 

On boarding:___________________ 
 

TB _____ Dues _____Uniform_____ 
 

Background Screening____________ 
 
Volgistics #



Current Employment (If Applicable) 
 
Current Employer_________________________________________ Start Date___________________ 
 
Address of Current Employer___________________________________________________________ 
                                                                                                   City                 St                              Zip 
 

Previous Employer ___________________________________________From ________To_________ 
 

Health Information 
 
Physician’s Name__________________________________________Phone # ___________________ 
 
Address____________________________________________________________________________ 
 
Health Limitations____________________________________________________________________ 
 
Allergic to: __________________________________________________________________________ 
 
I hereby certify that the above is true and complete to the best of my knowledge.   
 
I agree to submit to examinations which may include appropriate immunizations, chest x-rays and/or laboratory tests which 
may be necessary as part of my volunteer services.  I authorize the person(s) making tests or x-ray films to report the results 
to the hospital.  I realize this information is confidential and may be used to determine my eligibility to volunteer. 
 
 
___________________________________________________________________________________________________ 
Signature   (Required)                                               Date 
 
 
Believing that INTEGRIS Health has need of my services as a volunteer worker, I agree to: 
 
Hold as absolutely confidential all information which I may obtain directly or indirectly concerning patients, doctors or 
personnel and I will not seek confidential information in regard to a patient. 
 
My services are donated to INTEGRIS Health without contemplation of compensation or future employment and are given 
with humanitarian or charitable reasons. 
 
 
______________________________________________________----___________________________________________ 
Signature  (Required)                                                      Date 
 

Addendum 
Volunteer Application Form 

Miscellaneous: 
 

1. Have you been discharged or asked to resign within the last five (5) years from any service? 
___________No__________Yes If yes why?______________________________________________________ 

       
2. Have you been convicted of or plead guilty to a felony in the last 7 years or are you currently charged with the 

commission of a felony?  ___________No __________Yes.  
       If yes, please describe._______________________________________________________________________ 
 
3. Do you hold a current and valid Oklahoma driver’s or commercial chauffeur’s driver’s license?  ____________No 

_______________Yes.  If yes, give type, expiration date and number:__________________________________ 
 

4. Has your license been revoked or suspended in the last 5 years?  ____________No _________________Yes.   
If yes give year and reason:___________________________________________________________________ 
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CONSENT TO OBTAIN BACKGROUND CHECKS 
 

In connection with my application to volunteer and, if applicable, for the duration of, my volunteer services with 
INTEGRIS Health, Inc. (“INTEGRIS”), I authorize INTEGRIS to obtain consumer reports that relate to my 
criminal history through its employees, representatives, agents, and independent contractors.  These reports may 
include information as to my general reputation, character, personal characteristics, and mode of living. I 
understand that you may be requesting information from various federal, state, and other agencies or institutions, 
which maintain public and non-public records concerning my past criminal history.  
A photocopy or facsimile of this Consent shall be considered as effective and valid as the original. 
I authorize, without reservation, any party, institution, or agency contacted by this employer to furnish the above 
mentioned information: 
 
____________________________________    _____/_____/_____        _____ - _____ - _____ 
Applicant Name                          Date of Birth*  Social Security Number 
                                                    *Date of Birth is requested in order to obtain accurate retrieval of records. 
 

__________________________________________________________________________________________ 
Alias/Previous Name(s)  
 
______________________________________________   _______________________________  __________ 
Current Address                                                                     City & State                                  Zip Code 
 
________________    ______________  
Driver’s License #    State    
           
         Please check here to have a copy of your consumer report sent directly to you.  
 
 

STATEMENT 

I, the undersigned person, declare that I am not currently required to register under the provisions of the 
Oklahoma Sex Offenders Act or the Mary Rippy Violent Crime Offenders Registration Act. 
 
____________________________________    _____/_____/_____         
Applicant Signature                           Date 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
INTEGRIS Baptist Medical Center fax or mail application to 405-713-4329, 3300 NW Expressway, OKC 73112 
INTEGRIS Cancer Institute fax or mail application to 405-713-4329, 3300 NW Expressway, OKC 73112 
INTEGRIS Health Edmond fax or mail application to 405-713-4329, 3300 NW Expressway, OKC 73112 
INTEGRIS Southwest Medical Center fax or mail application to 405-644-6098, 4401 S. Western, OKC 73109 
INTEGRIS Canadian Valley Hosp.fax or mail application to 405-717-7964, 1201 Health Center Parkway, Yukon , OK 73099 
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